Of the 944 specimens examined, 523 were removed for duodenal ulceration and 421 for gastric ulceration. In eight of the specimens there was evidence of both duodenal and gastric ulceration. In three of these both the gastric and duodenal ulcers were active, in two the gastric ulcers were active and the duodenal represented by puckered scars and in three the duodenal ulcers were active and the gastric represented by healed puckered scars. Thus 1.5 per cent. of chronic duodenal and 2.5 per cent. of chronic gastric ulcers were accompanied by evidence of chronic ulceration of the other organ. These 
In this paper the remarks have been confined to the consideration of the pathology of chronic gastric and duodenal ulceration and the problem of ulcer-cancer. Whilst it is true that, at its conception, every chronic ulcer must have passed through the stage of erosion and acute ulceration, it seems unlikely that such lesions, when multiple and part of an acute erosive gastritis, commonly precede the development of one or more chronic ulcers.
The figures given in this paper are based on an analysis of 944 partial gastrectomy specimens removed for peptic ulceration. In comparing these figures with those of previous workers it must be remembered that gastric resection is now one of the commonest operations performed by the general surgeon, whilst at the time when most of the authoritative papers on this subject were written it was usually only undertaken as a last resort.
Of the 944 specimens examined, 523 were removed for duodenal ulceration and 421 for gastric ulceration. In eight of the specimens there was evidence of both duodenal and gastric ulceration. In three of these both the gastric and duodenal ulcers were active, in two the gastric ulcers were active and the duodenal represented by puckered scars and in three the duodenal ulcers were active and the gastric represented by healed puckered scars. Thus 1.5 per cent. of chronic duodenal and 2.5 per cent. of chronic gastric ulcers were accompanied by evidence of chronic ulceration of the other organ. These figures are considerably lower than Stewart's (Hurst and Stewart, 1929) The age at which patients with duodenal ulceration came to operation is shown in Table 4 . Table 5 . In the ulcer floor of a typical active chronic peptic ulcer a section shows clearly the four distinct zones originally described by Askanazy (1920-24 Applying the above criteria to the present series, eight cases were found to be ulcer-cancers, an incidence of 1.9 per cent. It must be remembered that we are only dealing with partial gastrectomy specimens, so that the figure for the incidence of ulcer-cancer could be expected to be considerably lower for chronic gastric ulcers as a whole.
The salient features of the eight cases of ulcercancer are summarized in Table 6 . (Fig. I) .
Incidence
Because perforation of a peptic ulcer almost invariably leads to admission to hospital and to accurate diagnosis, studies of the frequency of the complication are comparatively reliable. In the Igth century perforation was an uncommon event and the majority of cases occurred in young women (Brinton, I857), but a remarkable change of the incidence has occurred since the first decade of this century (Stewart and Winser, I942; Tidy, 1945) . Perforation is now relatively common and occurs much more frequently in men--about 15 men to one woman. It may occur at any age, but is rare before adolescence; it is most frequent between 30 and 45 years, but it is now not uncommon in the aged. The 
